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in hospital capacity and need, and it enabled each state to tailor plans with minimal federal direction.
•   Improving organizational efficiency.   Yet another political argument is one of efficiency in government.   All states, whether in fiscal turmoil or not, can benefit from streamlined, nonduplicative bureaucracies and agencies, less interagency conflict over turf, clearer policy directives and authority, and better communication with and accountability to the public.   The committee's view is that appropriately constituted and supported agencies, especially at the state level, can address jurisdictional problems and foster more efficient planning, oversight, and operations of EMS and EMS-C programs, at least those parts of such programs that relate to the public sector or are affected by governmental policies and funds.
•   Improving economic efficiency and countering economic losses.  An economic argument can be made to the effect that promoting the delivery of high quality emergency care to children can reduce both the direct and the indirect costs associated with adverse outcomes from inadequate care.   For example, if an injured child receives no care or inadequate care, the years of life and labor lost are much greater than what would be calculated for an adult.   Arguably, the psychic costs for the child and his or her family are greater as well.   Furthermore, additional direct economic costs may be incurred in rectifying the problems that timely and appropriate care could have forestalled.  Thus, these agencies and advisory councils can help ensure that services relating to prevention of injury and illness, disability prevention, and rehabilitation for children are included in the state EMS plan and are linked to more general planning for child health needs.  More broadly, they can work to guarantee that these and related emergency services are universally available to all children residing in the state.
FINANCING CENTERS, AGENCIES, AND RELATED ACTIVITIES
Proposing new programs and new organizational entities, no matter how worthy, is irresponsible if not accompanied by some examination of the cost implications. This is especially true when the programs and agencies are in the public sector and when fiscal constraints on the public treasury are as severe as they are in this nation today. It is even more critical when the mandates come from the federal level and the funding must be found at the state, county, or municipal level.
This committee did not attempt to develop a thorough cost-benefit or cost-effectiveness analysis of its recommendations—doing so would have been beyond its charge and, as discussed above, would not have been as full as possible owing to the significant lack of appropriate, reliable, valid, or generalizable cost data. The committee did, however, develop some roughamount of funding to develop planning groups that could examine state hospital needs and develop statewide priorities for allocating subsequent Hill-Burton dollars. This approach recognized the enormous interstate variationcts be a model for the sortAttractive conceptually, the analyses are extremely hard to do because of the need to control or adjust for many case-mix (patient, diagnosis, and other) variables. Such an approach might be somewhat simpler when applied in the EMS context only, for instance in analyses of trauma deaths in a hospital selling using the so-called TRISS methodology (Champion et al., 1981; Boyd et al., 1987) (see Appendix 7A). However, the enduring controversies about acuity and severity adjusters, coupled with the range of settings in which emergency care can be rendered, makes any broad application of Ihis approach debatable.
